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Chronic Pelvic Pain Pathway 
     
 
 
 

      
 
 
 
 
 
Please consider further guidance at  
https://cks.nice.org.uk/endometriosis#!diagnosisSub https://cks.nice.org.uk/endometriosis#!scenario 

Normal Pelvic 
USS

Hormonal 

COCP/IUS/PO*

Analgesia

Neuropathic 
Agents^ 

Psychological

Gynaecological: 
Primary Dysmenorrhoea 
Endometriosis 
Adenomyosis 
Ovarian Cyst 
Pelvic Inflammatory Disease 
Pelvic Congestion 

Gastrointestinal: 
Irritable Bowel Syndrome 
Inflammatory Bowel Disease 
Adhesions 
Urological: 
Chronic Interstitial Cystitis 

Musculoskeletal 
Nerve Entrapment 
Psychological/Psychosomatic: 
Physical/Sexual Abuse 

History: 
Deep Dyspareunia 
Bladder & Bowel Symptoms 
Pregnancy 

Examination: 
Bimanual-tenderness, masses, prolapse 
Check Sacroiliac Joint s and Symphysis Pubis 

Investigations: 
Swabs/Self Swabs for Infections 
Pregnancy Test 
Transvaginal USS Pelvis 

Primary Care Management 

*PO=Progesterone Only   
POP, Depot, Implant 
COCP-Tricycling (off License, FSRH 
approved use) 

IUS Mirena 

 

Consider Referral to Pain 
Service 
 

Refer to Gynaecology 
Collaborative 
if no benefit 

 

Consider Referral to 
Psychological Services 
 

^ If all other causes excluded consider 
neuropathic agents 
 

Consider Non-gynaecological 
causes and refer accordingly 
 

https://cks.nice.org.uk/endometriosis#!diagnosisSub
https://cks.nice.org.uk/endometriosis#!scenario

